MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ,
FIRQLQ?EIE DIMfrﬁi\c‘f( 1 3 1963 _z"_'.Prlrnary Regiuraﬂon District No. fo o""_ll s No. __ H ' STATE FiLE: NUMBER

1. PLACE OF nu‘m Jackson Z. USUAL RE ENCE hera deceazed hw?qy,hi?iﬁua?tkéidcm before

a. COUNTY a. STATE ) b, COUNTY admission)

DO NOT WRITE
OMN THIS STUB AMENDED

V5 300
Rev. 4/59

b. Cl'ﬁ' (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b ||| <. CIFY Insida Limirs

TDWNKa_nsaS City 3 davs tomv  Kansas City Yol No O

€. FULL. NAME OF {If NOT in hospital, give locetion) Inside Limits d. AS;%%EE‘I'SS (If outside, give location) Reside’on Farm

WIS ot Marye Hospital |0 1937 North Ath St. [0 v
3 NAWE OF DECEASED First Middle Lost ) bagz - Wnth Doy Your
Oliver Van ~ Ballew = .| ofam i 4 28 1963

5.0 SEX " | & COLOR OR RACE 7. MarrieddE]  Never Married [J 13 DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER |_YEAR I UNDER 24 HR

Male Begro | Y=  bwwil [3-7-180p| 7] [ Mem] S [ o] i

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIN_D OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) |t], CgZEAOF WHAT COUNTRY
Stdd'wmaﬁwwﬁinq life, even if retired) Frlsco R.R' Utlca 0.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown - ”' Unknown ' . Myrtle Ballew

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, -SOCIAL SECURITY NO. | 17. INFORMANT Address -

(¥Yes, ::,.g unknown)[ {If yes, give war or dates of ,3 M‘V‘rtl e Ballew 1937 North Z‘,th S_t

18. CAUSE OF DEATH (Enter only one cause per TInE Tor {a), (5], &na [T INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (0 W /ogyu_ot.ce,q_

DATE AMENDED

DOCUMENT

which gave rise ta
above cause (a),
,ftarmg the under-
ying causa  last.

Conditions, if any, ] DUE TO (b)

DUE TO lc)

PART il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If decessed was female was
disease condition given in PART | (8) there a pregnancy in last 90 days.

3 A , o ‘ , _ rﬁv,.luﬂuumm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.}
PERFORMED? [} O o
, TES[]_NO - -
\20: TIME OF Houl Mnnrh Day, Year N
NNJURY _._nm, RSN ~_ R
p-m. \ ™~ L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DIEALCERTIFICATION

.
¥

T 20d INJURY OCCURRED N 20&. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_a WHILE AT WORK \ farm, factory, street, office bidg., etc:} .
7 NOT WHILE AT WORK [ , |

¥/ =
12t uﬂené.d the deceased ﬁum_.%#L, lo‘%%bnd last saw h::., alive or\%zééL\
"~ Death "accurrad 8 m &n thesBate stated above, and 1o the best >f my knowledge, fram the causes stated

Death “orcurred ot -
(D_eﬂrae of ﬁl!e) o /\7 D 22b. ADDI!ESS V W ;c ?;ATE'SIGZD

23a. IALF CREMATICN, | 23b. DATE X . e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 'own, or my) (State)

E 5-4-€3 | Westlawn Cemdeterv Kansds Yity Kensas

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

, A 1 26. REWS SIGNATURE
Nathan LThafchpr Kansaq gity Ks Y- 30-63 é; :

(I.n:an.wd Embalmer’s Slmemem on Reverse Side)

n. MC VB’X,( ME

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the r_evers'e side of this certificate was ;emba!med b‘y me,
. - \ . {

or by Student Embalmer Ne._

working under my personal supervision.

Student
- Signature of Student Embalmer -

Llcensed Embalmer No ?/0 é

P. Q. Addres;

.% . Note: The; above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounc!s for revocation® of Incense)
_If.embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is hot embalmed, fact should be so’stated. ‘above.




